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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
Joha Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)

Q‘SMmm%QQ . DOCKET -
((_.LQ DQ(—\ QST&‘% NumBER: 0| A.33 7
Qm% i

lfthi:lsyowﬂmdmmhgmq:pliaﬂmwimmem,mwmnot
bave a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned

L and should be entered above.
g::: l?t?d ogl;jnt) John E. Wright Telephone: 864-500-4754
Address: 228 Saddlsbrook Drive Fax: b

Moore, SC 29380 Other: NIA

‘ — _ Email: wﬂghtje@apans.org
NO‘I'B:'l‘becwarabectmdinfomeﬁoneomalnedhminndﬂ:ereplaeesmrsuppluneuuﬁeﬂhnamdundceofpludingsorodum
18 required by law. Tb.isfomianulmdﬁrmbytehﬂicSoMmennﬁSﬁmofSouﬂx&roﬁmforﬁemddoMnng
be filled out completely.

NATURE OF ACTION (Check all that apply)

Zl Jo | abed - 1-€€-610Z - 0SdOS - WV 22:0} 91 Atenuer 6102 - ONISSIO0Hd Y04 d31d300V

[_] Application - Class A/A Restricted [[] Request for Name Change on Certificate

(] Application - Class C Taxi [[] Request to Amend Scope of Authority

[[] Application - Class C Charter (] Request to Amend Tariff (rate increase, etc.)
[] Application - Class C Charter Bus [] Request to Amend Passenger Limit
Application - Class C Non-Emergency ] Request

[ ] Application - Class C Stretcher Van [] Exhibit

[_] Application - Class E Household Goods [] Lato-Filed Exhibit w
[ Application - Class E Hazardous Waste [ Letter = g
(] Application [J Proposed Order a8 — =
[] Request for Extension ta Comply with Order ("] Publisher's Affidavit pots! : <
0 Request for Order‘ Granting Authority to Obtain a Certificate [[] Reservation Letter a ‘EO é

of Public Convenience and Necessity to be Rescinded | — b

(] Request for Cancellation of Certificate [] Return to Petition
L] Reguest for Suspension [] Other:

== N H
1 Ruest fur Reiuswaiciuent

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

-
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 8§96-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OFERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 9 January 2019

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 5.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

L QST e Qo (L OO0 0y
‘Name under which busih€ss is to be condutted (cotporation, partnership, or SOl proprictors , With or without trade name

WV 22:01 91 Arenuer 610z - ONISSTO0Hd HO4 314300V

§

O

o

228 Saddlebrook Drive, Moore, SC 29369 &

~ Strect Address of Applicant N

L_o\

Mailing Address of Applicant (if different from sfreet address) g

864-590-4754 . N/A =

Phone Fax s

wrightje@spart6.org ]

Email Address NS

2. Ifthe Applicant is an LLC or a corporation, 2 copy of the Certificate of Existence from the South Carolina %
Secretary of State and the Acticles of Incorporation must be attached. (If incorporated outside of SC, attach South N

Carolina Secretary of State "Foreign Corporation” Certificate )

3. Select Entity Type: (Check one)
& Individual Owner/Sole Proprietorship

[ Partnership - List names and address of all person having an interest in the busmess
[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and Iiabilities are as follows:

Value of Real Estate 0 | Mortgage/Loan onReal Estate [o

Value of Motor Vebicles 3,500 Loans Qwed on Motor Vehicles [o

Cash on Hand fo Business/Other Loans Owed o

Cash in Bank ls.000 Other Liabilitles or Debts lo

Value of Other Assetsand | Total Liabilitles o 4
Equipment

Total Assets 9,000 Ve

INSTRUCTIONS:

1. “Value of Real Bstate™ means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mottgage/Loan on Real state™ means the outstanding balancs on any Mortgage, Equity Lins or other Loan secured
by the Real Estate listed in Item 1.

3. “Value of Motor Vehicles" means the actual or fajr estimated value of any moving vans, trucks of other vehicles
owned by the Company/Business Applying for a Certificate,

4. “Loans Owed on Motor Vehjcles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

3. “Cash.on Hand" is the total of actuaj cash held by the Company/Business applying for a Certificate on the day this
form is fitled out,

6. ) " means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Cartificate.

7. “Cash jn Bank" means the current balance in checking accounts, savings accounts or the liks in the name of the
Company/Business applying for a Certificate. Do not includa retirement accounts or personal bank account balances.

8. i should inctuds the actual or estimated value of items such as office
equipment (computers/fumnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Qther Liabiliti Debis”

*

20f8
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PROPOSED RATES AND CHARGES FOR SERVICE
Proposed Rates and Charges:

.
WHICN YQ

[S, : ( ¢ : A Rl G ity 1) Al & TedLe * ] S ! AL
ety o ket 0 Oy B e e el Yo et St
[[] Abbeville [X] Cherokee [ Florence [JLes [ saluda
[[] Aiken [] Chester [1 Georgetown [[] Lexington Spartanburg
d Allendale [[] Chesterfietd Greenville | Mu'rion [C] Sumter
[] Aoderson [] Clerendon (] Greenwood [ ]Martboro Unijon
] Bamberg ] Colleton [JHampton [ McCormick (7 williamsburg
[ Bemwel [ Darlington (] Horty [ Newberry [ York
[ ] Beaufort [JDillen []Jasper [JOconee

[ Betkeley [[] Dorchester [ Kershaw [C] Orangeburg [ statewido
[] Cathoun [[] Bdgefield [[] Leacaster [ Pickens
[] Charleston [ Fairfield (] Lawrens - [ Richiand

30of8
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DESCRIPTION OF EQUIPMENT

You are not rgquired to own a vehicle to file an
you will be required to have obtained a vehicle,

imu) ro ngers Vehicle is Equi
to carry is based on the number of geatbelts in th

application. However, prior to being issued a certificate by ORS,

'S

(The number of passengers a vehicle is

A W S HITY i
e vehicle, including the driver's seatbelt.) auipped
X 1-7 Pésscngers, including driver
[J 8-15 Passengers, including driver
‘WHEEL-
MAKE YEAR & MODEL VIN# EMPTY WEIGHT LIFT
CHRYSLER [2001 TOWN & CTRY LX 2C4GP44381R372778 3500 X

40of 8
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INSURANCE QUOTE

This form

The insurance quote must be complets, listing cuzrent insurance premiuma, At the discretion of the Commission, a copy of cusrent
ipsurance policies may be required. Do not provide a copy of insurapce policies unless requested, You will not be required to
purchase insurance until your application has been approved aud an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quots is for:
Q"IN estrven) Qo QOO NS RMyRrthonQ
Name of Applicant
228 Saddlebrook Drive, Moare, SC 29369
Address of Applicant

Amount of Premiym:
Liability Insurance § Cm

The above quoted premium is for # teom of

12 months,

Mivimum Limits - Bodily injury and property damags limits will not be jess

thay the following: Limits Quoted
Liability Combined Each Occurance $ 1,000,000 )
Medical Payments per Person $ 1,000 1D

RO Ficeo) Paacsice
SAO (R Color S Horeete S0 A0

L, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum ingurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Caroli ‘

2l Jo 9 8bed - 1-€€-6102 - DSOS - WV 22:01 91 Arenuer 610z - ONISSTO0Hd HO4 314300V

YOYICE

i€ you wish to self-insure your motor vehicles for Liability and property damage, you nust comply with S.C. Code Ann.

Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903,

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission {(WCC,; provided that yuu wili be abie to; ; ) post a surety bond or letter-of-
uredit with the WCC for a miniraum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
wntal assessment to the South Carolina Second Injuty Fumd. For more informstion, contact the WCC Self-Tnsurance
Division at (803) 737-5712 ot on the wob st WwWw.Wec.state.seas/self- :

S5of8
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| Exhibit Fit, Willing, and Able (FWA)
S5 TeRsierent Qreren (L CRA QTerma votionline

1. Is there currently any outstanding judgments against the Applicant?
QO Yes ® No

If Yes, list judgements here:

® Yes O No

3. Is Appli ission’ i i i
t; ppl ﬂcl:;nt aware of the Commission's insurance requirements and the insutance premjum costs associated

@® Yes O No

Zl Jo L abed - 1-€€-610Z - 0SdOS - WV 2¢z:0} 91 Atenuer 6102 - ONISSTDOYUd Y04 d31d3I0V
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Exhibit on Driver Qualifications

I. Applicant understands that drivers must possess at least a current American Red Cross Standard First Ajd and
CFR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

® Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined i PSC Regulations.

® Yes O No

<. Applicant understands that drivers must be able to

physically petform actions necessary to assist persons
with disabilities, including wheelchair users.

® Yes - O No

2l Jo g abed - 1-€€-610Z - DSOS - WV 22:0l 91 Arenuer 610z - ONISSTO0Hd HO4 314300V

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works. )

® Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record suc

h tralping must be kept on file at the company's ptimary place of
business within South Carolina,

@& Yes Q No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant js familiar with the provisian of S.C. Code Ann. §58-23-10, et 5¢q.(1976), and amendments thereto,
and R.103-100 through R.103-24] of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs,, 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations

for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments theteto, and hereby promises compliance
therewith,

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by

electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The AppHeant AGREES to receivo future Commission orders related to the Applicant’s euthorlty in South Carolina
through the Commission's eService System. The Applicant anthorizes the Commission to serve its orders by using the e-
- = mail address as it appears on page ove of this Application. To sign up for eService notifications, please visit www.psc,sc,
gov to creats g My DMS account,

0 The Applicant DOES NOT AGREE to secaive future Commmission orders related to the Applicant's authority in South
Carolina through the Commission's oService System,

The Applicant for the Certificate of Public Convenience and Necessity es set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

2l Jo 6 9bed - 1-€€-6102 - DSOS - WV 22:0l 91 Arenuer 610z - ONISSTO0Hd HO4 314300V

STATE OF SOUTH CAROLINA
- i ““ullm,,,"

COUNTY OF Fﬁ/ be— S0, POs 200,
> * L%
. SWORN TO BEFORE ME 77 ar Ny
This _ 5 deyof Jpmuensy — 2019 So S tal
- 77 gl £ gt
s Ll ECANELAP/ O
— ’, 3
Jotary 2ublc >

U
7, S0UTH OMN
Commission Bxpires 27 7-&) ( ZC ""‘lmm\\“\

- Print Applicatio~
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GERTIFIED TO BE A TRUE AND CORRECT COPY
- AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THI
oo Filing ID; 170406-0924211
REFERENCE ID: 1805151802468
o7 L 4 z Filing Date: 04/05/2017
STATE OF SOUTH CAROLINA
SECRETARY OF STATE
ARTICLES OF ORGANIZATION

Limited Liability Company — Domestic

The undersigned delivers the following articles of organization to form a South Carolina limited liability company pursuant
fo S.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liability company (Compuny ending must be Included In neme’)
E's Investment Company LLC

"Nots: m_auwmmwmmﬁmmmm: “lirmited Yiabfiity company™ or “limited
company”® or the abbraviation “L.L.C.", *LLC", “L.C.", “0.C", or “}3d. Co.”

2 The address of the initial designated office of the limited fiability company in South Carofina is
228 Saddlebrook Dr

{Street Address)
Moore, South Carolina 28369
(City, State, Zip Code)

3. The initial agent for service of process is
Legating Corporate Services Inc.
(Name)

{Signature of Agent)
And the street address in South Carclina for this initial agent for service of process is:
1591 Savannah Highway, Suite 201

{Street Address)
Charieston South Carolina 29407
(Clty) (Zp Code)

2l Jo 0l 8bed - 1-€€-6102 - DSOS - WV 22:0l 91 Arenuer 610z - ONISSTO0Hd HO4 314300V

4. Ust the name and address of each organizer. Only one organizer is required, but you may have more than one.
(a
4 Carri Brown

{Name)
26025 MUREAU RD STE 102

(Street Address)
CALABASAS, California 91302
(City, State, Zip Code)

Fommmwmcmmmmsm.mmm



CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE
May 16 2018
REFERENCE ID: 1805151602468

VY~

E's Investment Company LLC

Nime of Limiied Liablity Company
®)

(Name)

(Strect Address)

(City, Stata, Zip Code)

5. D Check this box only if the company is to be a term company. If the company is a tesm company, provide the
term specified. .

6. D Check this box only if management of the fimited liability company is vested in a manager or managers. If this
company is lo be managed by managers, include the name and address of each initial manager.

(a)

(Name)

(Street Address)

(City, State, Zip Code)
®)

(Name)

(Street Address)

{City, Stats, Zip Code)

2l Jo || abed - 1-€€-6102 - OSHOS - WV 22:0l 91 Arenuer 610z - ONISSTO0Hd HO4 314300V

7. D Check this box pnly if one or more of the members of the company are to be liable for its debts and obligations
under Saction 33-44-303(c). If one or more members are so Jiable, specify which members, and for which dabts,
obfigations or liabilities such members are liable in their capacity as members. This provision is optional and does
not have to be completed.

8. Uniess a delayed effective date is specified, these articles will be effective when endorsed for filing by the Secretary of

e o O s et > ol ey
SHE SEEety iR il B8] ST S5 5 s

Form Revised by South Carolina Secratary of Stats, August 2016



CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE
May 16 2018
REFERENCE ID: 1805151802468

- VY

E's Investrent Company LLC

Name of Limhed Liability Company

9 wmpmmmmmmmmmemmdemmwMe.mangwmmm
arelewh'edorarepemmtedlnbeseﬂuminmtimiladliabilityeompanyapemﬂngagreemaﬂmaybeindudedma
separate attachment. Heasemakerefmwmissecﬁonifywindudeasapammam

10. Each organizer listed under number 4 must sign.
Carri Brown
Signature of Organizer

Date: 04/05/2017

Signature of Organizer

Date:

anmmwsmms.mmasum.mmzme
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